A 7 1-year-old woman was referred to the hospital because of hyponatraemia. She had presented with nausea and vomiting one week before admission, and bradypsychia in the 24 hours prior to admission. The patient had never married. She reported primary amenorrhea and an absence of sexual development which had never been studied. She had a 10-year history of hypertension, atrial fibrillation, and back-ache, and a two-year history ofhypercholesterolaemia. In the last year, she had experienced increased weakness and weight gain of 10 kg. She was on a salt-free diet, amyloride and digoxin. Family history was irrelevant. Physical examination showed a well-hydrated, stuporous woman, weight 65 kg, height 1.55 m. Her blood pressure was 185/70 mmHg, and pulse 92 beats/min. She had dorsal kyphosis, and there was no goitre or pterigium. She had no pubic or axillary hair, her breasts had developed to Tanner's stage II, and external genitalia were prepubertal. Her voice was hoarse, and eye funduscopy revealed hypertensive retinopathy.
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Initial laboratory studies revealed plasma sodium of 1 1 1 mmol/l and potassium of 4.1 mmol/l, and urinary sodium and potassium excretion of 47 mmol/l and 11 mmol/l, respectively. Because of poor response to fluid therapy, cortisol before and 30 minutes after intravenous administration of 250 gg soluble adrenocorticotropin (ACTH) was measured (table), and hydrocortisone was started. Laboratory results are displayed in the table. A chest X-ray showed several crushed vertebra, and bone densitometry (dual energy X-ray densitometry) revealed trabecular osteoporosis. An abdominopelvic ultrasound displayed a small uterus and atrophic anexi. Cerebral magnetic resonance imaging (MRI) revealed a normal-sized empty sella turcica (figure). 
